THE DIVISION OF HEALTH OF MISSOURI

. No.300
o0 | FLEGMAR 5 1943 STANDARD CERTIFICATE OF DEATH s i ... 8300
!BIRTH NO. REG. DIST. Noaj_g__ PRIMARY. REG. DIST. 1,0_.1__ Registrar's N,,._..._lz@.?_.. -
I. FLACE OF DEATH ] 2. USUAL ESIDENCE (Whers decossed lived. If instituticn: residence before
a. COUNTY a. STATE (o] b. COUNTY (n ;adintmion),
3 b. CITY (If cutride corpurate limits, writse RURAL and give ¢. LENGTH OQF 6. CITY (If oytalde corgorate limits, writsa RURAL and glve township) g
—— OR township)| STAY n this place) OR ét ’
{ tonn Ste Louls,Mo. ,j 9+ hrs. TOWN . Louis . ¢
[+ d. FULL NAME OF (If not in bospital or Institutien. glre streot addrow or loeatlon) at vo location) .
HOS! R D REss .
9 ehnoy Bethesda General Hosp. B0 6578 Hof fman Av, ‘
g s NAME oF o (Firsi) P b. (Middle) ¢, (Ladt) LD (Moah)  (Da) (Yem)
’F' {Twpe or Print) M H‘J G M'u.ench DEATH Feb 23 1949
“ 5.S OB QR-RACE RIED. HEVER MARR 8. RAT 5. RGE ia
H Eﬁlale U Gﬂh % m.mrﬁ % CED (sp%n!.v) ai%o dus) Mg 19 ;:":?i “Min.
m:;al.JgUAL OCCUPATL(‘)‘? JFwekin;of«url; iﬁilf ND oﬁaLEg%SD 11, BIRTHPLACE (8tata or forsign soustry} 12. CII}'IZENOFWHAT
T 8, SVaD
“OLT18F e Augusta Mo, (J fif¥ica
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Muench | Helen Meyer Walda
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT ' S S5IGNATURE OR NAME ADDRESS
{Yos. 0o, or unknowa} | {If yes, give war or datea of sorvice) NO. h
18. CAUSE OF DEATH MEDICAL CERTIFICATI . INTERVAL BETWEEN
Enteranly onecausoper | |- DISEASE OR CONDITION (JMM W ONSEJ AND DEATH
lisee for (8), (), and () | DIRECTLY LEADING TO DEATH® (5) L / ‘
- ANTECEDENT CAUSES ! 2 : -
*Thisx does not mean |* . - g
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ‘&ﬂ‘/' dJ w B @/L(k. ‘%&

. 1 faflure; fa, | rise to fhe ebore cause (o) stating . R . . -
::M}‘ fmm:. ﬁ':e:;_ the underlying cause last.

cae, infury, of compiica- g DUE YO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /
2 Conditions contributing fo the death bul not
. . | related to the disease oraeondat!on causing death. mﬂh s—ﬁ.. :91\-4-&"’ . .
T 15a. DATE OF OPERA. ‘| 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION . _

. o cor g ‘ YES wo [J

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY te.g..inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - ,(STA‘IB

alghcl{glEDE W 2 boste, [arm, fastary. atsest, offes bidg., ste.) - ¥

21d. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURREDR | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE

INJURY WORK AT WORK

{22 I hereby certify that- 12 %uendcd the deceased from _‘}Z_AA._.__ 1911 to _M___ 19_2(2 that I last saw the deceaseci

aliveon _Feb.. 25 1949, and that death occurred athQ « 2.5 gm., from the causes and on the date stated above. - 4

‘222, SIGNATU (Degros or titke) | 230, . SDDRESS TE SI
ﬁ]ﬁwj’n 555])1 M&‘JMJIO i
2Aa. aumAL CREMA. A@ 24c. WA OF CEM@JERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (§mle)
TION. REMOVAL (Bpecitr) % 0 g 24,_ .;&;:l ="
Cremation Feb. 26 1948 1_St. Louis, Mo

DATE REC'D BY LOCAL | REGJFTRAR'S SIGNABERE 25. FUNERALLO I RECTOR S S1GNATURE | ‘ADDRESS
TEB 24 191§ /J’aﬁd—-wz-\ i . Hoffmeister Colonial M 6

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAN

t

(Licented Embalmer's Statemeut on Reverse Side)




=TT T

STATEMENT BY LICEN.ED EMBALMER

I hereby certify that the Body whose name is recorded on the rqevérs.e f this certificate was embalmed by me, or by

"""""""" - traseresreennaenny Registered Apprentice No.

working under my personal supervision.
Slsﬂedmf Ay Loy VW BT L, A

Signed.ccceanns St. ;;-.-'; -t- .E.u;l;-a.i.‘;;-' """"""" ‘ Licensed Embalmer No ‘3 ? 7/

) - P. O. Address.. 7?/ yj Lo S R

. Note: - The ubo»e MUST BE SIGNED BY*THE LICENSED EMBA“ER in his OWN HANDWRITING.
tl:n above constitutes grounds for revocation of lncense.)

If this body is not embalmed, fact should be 5o stated zbove.

(Failure to comply wit]

e s . . S T e e - T AT



